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SINUSITIS 


it csljt 


iSV-Uj VwO.V^ 

> Mucopurrulant nasal discharge & 
Nasal obstruction 

’“High fever especially if acute sinusitis 


Prolonged mild cough > 2 weeks 


ftjfe ^* ...Mid night or Early morning 

Cough + PND 
+ With Free chest 
+ Pain over affected sinus 
+ Headache (in Children > 4vears ) 
'jj* Sinusitis 1$-*! J* 




*Post nasal discharge PND 
Greenish or deep yellowish 
*Thick purulent nasal discharge 
On inferior turbinate 
*Tenderness over affected sinuses 
May be abscent 


h Til 


90% of Sinusitis are VIRAL infections 
There are 4 pairs of paranasal sinuses 

1-Ethmoid 


2- Maxillary 

both are present at birth & continue 
to grow until puberty 

3- Frontal : Not develop before 

age of 7 yrs 

4- Sphenoid : Not fully developed 

before Adolescent 



AFRIN 

Pediatric 

ftose Ornps 

ion\ 

tiim’WKH 


' 1 J-.j-V 

UP 


■Jin ov 


1- Nasal decongestants 

2- Analeesic antipyretic anti-inflammatory 

3- Antibiotics (green/yellow disch.,++Fever) 

+Mucolytics (with viscid secretions) 


-E^x.y. 


*Afrin ped nasal drops/ lliadin ped ND 

fLI 0 SAa] 4£>Llu \ T JS uAjI JS ^ 4ja&j 
-Brufen A js . t /qjjfl 

OR Dolphin 12.5 mg supp 
-Bisolvone tab or Ambrodoxv cap 

*Choice of antibiotics 

1- Amoxvcilline syrup 

2- Amoxvcilline clavulinic acid 

3- Cefaclor 

4- Cefuroxime: Zinacef 



Periorbital erythema& 
swelling in 1 year old 
child with Pansinusitis 




Periorbital swelling in 12 
years old child with 
Lt orbital cellulitis as a 
complication of Acute 
Bacterial Sunusitis 


A 1 1 years old boy with 
, Ethmoid sinusitis 
Subperiosteal abscess 
The CT of same child showing 
lower lid Abscess 
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Throat Exam _ll i$ ulala 0 ta g «ti ; 


Buccal mucosa 


_j ijd ? ^iji 


? Congested or Not 


. .IF more redness Congested 

?? JUjI — Las (ja ijji 1 jjto (jiaSaJia j —Enlarged 

PUS Crypts -11 ilaj- jlj - Congestion & Edema & Crepts -1' <> 


? Tonsils 


Tonsils are Normally enlarged — u^» *-¥ 

More enlarged ,More congested. More edematous + Pus <- 6*^* \As 


Dentation 


Gingiva? 




Ulcers & Fungal infections ? jol_qJI<j uhuUI uanaj /u*o 


(Aphthous ulcers , Herpetic stomatitis etc)_ 

Whitish membrane — Fungal infection -- 
Milk curds J> uaj ifrqj JLft <Q'^J 


LkiduUUr Removed easily leaving normal surface under it 


Posteropharyngeal wall examination? 


IF secretions & discharge (PND) Sinusitis diagnosed 


Color of secretions? 


Coloreless -> Mostly Viral 
Mild yellow Allergic infection 
Deep yellow Infection 

pistil (ji uuu Greenish = Just Stagnant mucous! 

LNs Of the neck ui>ia >a» 

Mildy enlarged ijw 4^ Just simple Lymphadinitis 2ry to URTI or Sinusitis 
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and palatal peteehiae in a child with due to systemic infections, such as infectious mononucleosis 

Group A Streptococcal pharyngitis. or viral upper respiratory infections 



A. Peritonsillar abscess on the left showing uvular deviation away from the side with the abscess. 

B. Peritonsillar abscess with swelling and anatomic distortion of the right tonsillai region 
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Otoscope u^ill jlbJLo JLo£jjuiI JliLbill LJLj-lJaJ Ijj ( oaLo : lull 


Otitis Media is very common in pediatrics Due to Short / narrow / straight E Tube 
ja j & Can occurs due to Wrong positioning during breast feeding 

U+Ji\ Uaji jl jaIuL ASlUl .. 

At FIRST Mild congested drum /Then Severely congested or even bulging 

Acute Otitis Media > »■> <> 

duvuuuu V 

H Just ET malfunction ... due to edema 
jt Secretory OM — IF prolonged advanced case 
IF Pus ? Suppurative OM 


L=^c.vLd^r vC/dJuus: 


+Ve Test -> By pressure tragus on -> PAIN & Tenderness 
? Bacterial Or Fungal Ul 

Whitish wet filter paper like 4-bk* JUja. iajj 0 *“-^ tjVLsJl <> % ' * =| 
ajjjvi ji 6 oUaIi Aiuxiuji jt-uji 4 4ju. j ^ ji 4 ^ jaiaii 

Fungal infection may be lry or 2ry to prolonged TTT of Bacterial otitis externa 

jj£] 0 J 4 % A ji 4 (JvlS) (J 4 J&A 4 { A\ \c> ^iSf) (J * 4 % ^ * = 


Bacterial 


Fungal 



a: Normal tympanic membrane (TM); b: TM with mild bulg- 
ing; c: TM with moderate bulging; d: TM with severe bulging 


1 SF ’ 

L v ' 

\ » 

x <• \ y 


I Otomycosis 
caused by 
Candida 



A mild case 
of otitis externa 
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Management of Pediatric Tonsillitis 


Take Throat Swab & Choose the Antibiotic - ^ 

This will give U rapid , excellent Dx. & TTT © 
Follicles or Tonsils -S' a* oSaiii aaLIi » jJma 

And send -> For CS testing 

Throat Swab For Culture & Sensitivity test = T/S-CS ??? c?'j' 
Nasal congestion u jjp oyiaJt uifci _ Vjj 


IXJ^sdJ dirojj^ 


Balkis ND / Otrivin Ped. ND / Otrivin Baby Saline ND 
Rhinex infantile ND / Lyse ND/ Salinex ND 
jjSI oulLia j>Lii V -o ».i«] -ApU u S T js Oxymet , Afrin , lliadin .... Decongestatnts 

They are Long acting ( for 12 H ) 


IMI Nasal drops Are Contraindicated before 3 months Vi) 

Physiological solution Q^u» Recurrent —S' oVUii ^ 

High Safety ijYj lsWj cs' J «** ■ ".’ Physiological solution ( Physiomere Nasal Spray ) 
ASJUa a tjt . rtl l <ji JiJallj iijj Baby , Child , Adult <A> 


If Dx is Bacterial ajgjoJi oijUioJi uju 


IF Non-febrile - Use Analgesics e.g Tempra , Paracetamol (Doses as before) 


SJJUC-SJUJS WL^djl y C jCZ 


Zj =^L^l 


Mucolytics Jjjl f JYj Antipyertics , Antibiotics 

DROPS + Bisolvon / Solvin oral drops / Ambroxol OD (1 Drop/Kg) 


SYRUP ^ Ultrasolv syrup / Mucofar syrup 
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2-^juinjojUvyo-: 

1 -Infectious 





Utbeil 






(Severe congested Mucous membrane) 

Aetiology -> HSV-type 1 
Clinically ^ bub immunodefecient 
- Abrupt onset of fever, severe oral pain,malais< 
-Salivation, Refusal of feeding d.to PAIN 
- Oral lesions appear 1-2 days later 
- Vesicles ^ Rupture -> Minute ulcer 
-2-10 mm in size 

- Covered with grayish membrane on tongue , 
cheecks but can Affect all Oral mucosa 
- Submaxillarv lymphadenopathy is common 
- Dehydration is the main complication 


Differential Dx 


1- Herpangia -> High fever + Sore throat 

+ Vomiting, Headache, Abd. pain 
Oral lesions -> Discrete ulcers 
Surrounded by red margin 
On pillar ,tonsils , pharynx 
But not on cheecks or gum 

2- Chichen Pox -> Ch. Skin Rash 

3- Measles -> Ch. Kopliks spots 



d *Zovirax -> VI V 

(Herpes Zoster & Herpetic Stomatitis) 
:: (u^j) Novirus Caps - 

fbaJl “ a j 

lIiIC'Luj JS ( J^ax jj 
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£&5olmj£AMjs 



A \W t nil CAjjjMboil jl 

( JlljjJj j ) AobxtoJl ujLjjJIaI) ^jIaa 

jjSS A^l 1a ±kb 


1- Systemic analgesic antipyretics 

Paracetamol , brufen , declophenac 

2- local Anaethetics 

*B.B.C Spray ( The best ) / Pongeel Spray 

-Xylocaine Viscus 

-Oracure oral gel 
-Dentocaine oral gel 

o lu JSVI jl Af'Lua jll J^jlLuu 

3- Systemic antiviral are used Only with : 

Severe forms of herpetic stomatitis, 
Neonatal herpes immunocompromised 
(Acyclovir, Zovirax, Novirus) 


ZOVIRAX DOSES 


In IV -> lOrng/kg/bAc-U, A <js 
^bj V- o 4-jlx! ^llaljb 

In Oral form : bi bAg.b^ o JS Alim* 

ljLC-Luj A JS A flfo a iti (JA *i Vn LaJj 

4-IV fluid : with prolonged refusal of feeding 













B-Fungal 
Oral Candidiasis 
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Ijiu jUilc. j White Coated tongue + Refusal of feeding due to pain : ff ic. j^Iaj . 

Milk jl Tongue Depressor ? jV Milk curds on tongue J' 

Candida ^ 


jjaJi ji LIUi Minute candidiasis lSJ** Jalal) jl - 

( Fevers & Anti-biotics are flaring up candidal infection) eft as prophylaxis *** 


(Gentian Violet J^l^) 4aJt j gcJUj o^*-? - 

(lj1 ja 1-f jjSj ) (jJaS AxJaAj IJja ^jLuiBl l£-u 

Herpetic stomatits ^ Uajt <>*iuu &aaj 


Candida albicans 
White Coated tongue . 

cheeks , on palate 
+ Salivation, Pain, Refusal of feeding 
IF removed by tongue depressor -> 

Leave Red haemorrhagic surface 


Differential Dx 


1- Milk curds on tongue 

Can be removed easily leaving normal surface 

under it 

2- Geographical tongue (Multiple Vit deficiency) 


TTT OF Oral Candidiasis 


(j* 1 UjAua 4_u Nystatin oint 
For baby : DROPS .... (Better than gel) 

Nystatin, Fungifree, Fungiststin Drops 

Dose : Sub-lingual 1ml = One dropper / 
Every 6-8 hours / For 7-10 days 


-'v/ — 

on inner 


Ljl&Lui A j£ A i ljjjjjj jl 
Oral GEL v SxJ i js qUj 


Miconaz , Miconol , Daktarin ,Buccazole 


\J(Antifungal + Local anaesthetic Too) 



Geographic tongue (benign migratory glossitis) 
in a 4-year-old girl. Note the pink 
continent among the white ocean. 
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characterized by necrosis and sloughing of the mucosa 



Mm 




.♦ 



shghtlvraised. round, with a wlute-vellow " 

necrotic center and surrounding erythema. 


characterized bv recurrent oral and genital ulcers in a 1 7-year-old girl. 




-Mucocele apparent on the lower lip of tins boy 
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A-Eruptive stomatitis 
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TTT OF Aphthous ulcer 


I hr- ■dikjccr — 1 l * wj. ^ 1 1 ^ 


GERD ji - Psychic IgJl JlL - 
- Well circumscribed minute. Painful ulcer 
( Number -» 1-2 ulcers) 
with white base & congested margin 
-In any area of oral cavity especially inner lips 
, inner cheeks, floor of mouth, ventral surface of 
tongue „ But never over hard palate 

QI] 

*ln Recurrent aphthus ulcer search for: 

Vitamin deficiency 
GERD 

Psychological / Family troubles e.g 

4 -ujjAa]| j! AJLiaaJl £ jjj i.1) 


1 -Vo 5 J ^ j 1 jCo.UJO.LS 


Solcoseryl oral paste 

fjjdl ^ t-Y' ^Vu ,i i 

Or Mundisal oral gel 

Ixa jj Oil £ jllI (jlAJ 

Or Jogel / Jobadel oral gel 

1-N.B 

(jUa!) JaS 4&LL 4 _x jAI) i fllVn IgJ) L ^lc- A_u 

2-N.B 

Salivex paint 
-Used in Older children 
-Cause severe pain on application 
( lo* fljA £fil AajaII jSjj jlxx* ) 


2-^V^0oLTJj[JC 



-Paracetamol 

-Ibuprofen 

-Declophenac 


Apthous ulcer f Herpetic stomatitis 

Ji hll cjj^uuj J— Six Ajj 

». u j'jSj ji l»-La 

■^Easv swallowed. High caloric t protein diet 


Aphthous ulcer located on unkeratinized (movable) mucosa 
in a 5-year-old girl. It is slightly raised, round, 
with a white-yellow necrotic center 
and surrounding erythema. 

C-Traumatic ulcer -^ History of trauma 
D-Local reaction -^ Chelitis due to sensitivity 
to contact substances in toys,food 
E-Drugs -> Phenytoin, Corrosives 
F-Micronutrient deficiency 



20g 


Jogel 


Oral Gel 


lj! 

ii'i 
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Feeding tlie Constipated Child 
(and adult) 

Good 

Limit 

Most fruits - Especially pears, peaches, plums 
(prunes) and apricots 

% 

Some fruits - Specifically bananas and apple sauce 

P Q* 

Berries 

Potatoes - especially if not eating the skin 

t 

Yogurt 

Dairy - Especially milk and cheese 

CL 

§ 



Whole Grains & Legumes- Choose whole grain 
breads, cereals and pasta 

4 

"White” breads, pasta and rice 

f 

Most Vegetables - Broccoli, peas and beans are 
packed full of fibre as are most others 

* / * 

Cooked carrots 

Water 

Adequate wo ter is essentiol to prevent ond relieve 
constipation 

•Juice, Soda, etc 

• Fruit juice con Pe helpful foroccostonolconstpot/on 
but shouldn't toke the ploce ofoctuo 1 fruit 

1 i) 1 
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Papular Urticaria 


|=On Extremities & Face (Areas exposed to insect bites o-j-Uj j^) 
Cause Allergic reaction to insect bite TTT Antihistamines + Perderm cream 


In So Severe urticaria 


| Use Strong CST(Elocon,Metaz 0.1%Cream ,Oint) 

<jLu J p \ AlJa Ala ^i\ Ajj j * j S j-a J^lLuu 


[JU -Acute Severe urticaria not responding to anti-hlstamlne or steroid ? 

Antileukotrien (Singular) can be used, also combined anti-Hl & H2 are useful 
- If Angio-edema is present : IM Epinephrine + Antihistamines+short steroid course 
- If Bronchospasm is present : Nebulized albuterol 


* 


Case: 

Child 5 years old with severe urticaria after sea food meal. 


R, Decadron or Fortecartin amp. 

R/ Claritine syrup 


dlflw (U>9 JlQJ 

0*1 J^xc <Ua> 
IrLuuuog l>L*o Jjo 5 


R- Vendexin or Phenadon syrup 

fbt 3 Sxd 3 ^*11* 5 



Giant urticaria on the left tlngli of a 1 -year-old boy with some 

areas that are annular (urticaria multiforme). No underlying cause identified. 
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Pattern for intertriginous diaper dermatitis Pattern for irritant diaper dermatitis 




i 


Candida diaper dermatitis in an infant Candjda djaper derm atitis in an infant 



Erythematous plaques and pustules are visible with scattered 
satellite lesions. 




Pink and red patches that involve the skin in the diaper area that is 
characteristic of candidal diaper dermatitis. Scaling skin and spread- 
ing to the thighs and abdomen is present. 
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Perianal dermatitis caused by group A hemolytic streptococci. Close-up of a Candida diaper dermatitis in a 5-month-old infant 

Note the superficial scaling around the satellite lesions. 





Candida diaper dermatitis in an infant who lias oral thrush. 


Acrodermatitis enteropatiiica caused by zinc deficiency. The child also 
had perioral dermatitis that appeared similar to the diaper dermatitis 


Intertrigo with bright red erythema in the inguinal folds. One should always look for 

the contributing factors in any case of intertrigo. Three etiologies to consider are: (1) Irritant 
I dermatitis: This is NOT die classic appearance of an irritant from urine and feces diat effects outer 
skin and spares die deep fold. (2) Candida: Note die papules and papulovesicles on die left abdomen 
and a few on die thighs (satellite papules and papulovesicles) (3) Seborrheic dermatitis: Look on die 
scalp and face as diis could be a principle cause of this rash. 
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Impetigo 


Contagious superficial common bacterial infection 


*Usually low socio-economic 

*Erosions covered by moist, honey colored Crusts, 

*Begins as small 1-2 mm vesicles 

* Associated with multiple lesions 

*Face, nares and extremities the most common sites 



Local care + topical antibiotic + systemic antibiotics 

/ / 

If Widespread 
Complicated impetigo 


If localized, non-bullous 
,non-complicated impetigo 


Medications 


Case: 

Infant 13 month old with non-bullous impetigo of the 
face, no fever. 


1 - Topical cleansings e.g betadine lotion 

2- Mupirocin 2 % : Bactroban oint 5 oai L»g gift* 
Systemic AB = 

3- Cephalexin: 40 mg/kg/day in 3 divided doses 

Jslll uii ,dUI V ojloJ 

OR 

Amox-clav: 40 mg/kg/day in 2 divided doses for 7 days 

4- Anti-histamines eg. Loratidine syrup yud yijpiLu JibJ I gj 


R / Betadine or Boric acid 4 %. Lotion 3 

R J Fusi-Top or Bactroban 2% oint. 

R/ Cephalexin 250 mg susp 8 / 5 

R/ In severe extensive case injection with 1 st or 2 nd generation 
cephalosporins for 1-2 days is useful. 

R / Drainage of abscesses. 


Widespread impetigo witli lioney-crusted erythematous lesions 
Typical honey-crusted plaque on the ear of young boy with impetigo on die back of a 7- year-old child 
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Impetigo on the face and neck of an infant. 


Scabies 


Highly contagious .transmission occurs from 
person to person. History of pruritus, most notable during 
bedtime with lesions along the wrists, between the fingers, 
on the palms and soles, around the umbilicus, in the axillae 


Pruritic papules 


on dorsum hands, fexural surface of wrist, elbows + axillary skin, + genitalia and interdigital 


Severe Nocturnal pruritus 



Rash of scabies, which is a widespread area of irritation, often with 
pink to red bumps along lines and tracks where the insects have 
burrowed- blisters and pimple-like lesions called pustules 


A and B (A) Scabies and (B) Nodular scabies 



Scabicide = Mass family TTT = ** pi** 


In Children and Adolescents Ectomethrin oint 2.5% OR Triderm tfj*' 

AajII (f> AjIj Jfrjl) iai Jji ija jxjjS Jjjall j 

JsVI r liA SjxILuu tiuiyij uiUbJl j _ single Daily Dose - ^ a] JL&U 

In infants ( Use Safer scabicide) Any Sulphur lotion twice daily for 3 days 
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Cases: 

R / Ectomethrin or permethrin cream or Lotion 5%. 

Saa] djL 9 <LHL ^La^ jju Ijc- JS (jlAJ 

.^bl 3 jlAjj fJ* 

Or Benzanil Lotion Or Eurax 10% cram 


^bt 3 4juIIb ^ib ^La^. .feu IJC- ilaJ) J£ 

. AaIUaa 

R/ Cetrak or Mosedin syrup 

. l—JAJJ L-UAi. ji SjA I (j 11a 5 

R/ Velosef or Ospexine susp. 

. ujl£>l S j ui u 

. (JJ-feLIl JIUjI £AaI JjC- 

. diijJI ^-uiu jipi 

.Oj^ixa jIja 4ilua) £a (jou^LoIl 
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Seborrheic dermatitis 


Seborrheic dermatitis may first appear as adherent .yellowish scaling of the scalp, 
(Cradle Cap) or as sudaen appearance of erythema in the skin folds of the axillae. 



Seborrheic dermatitis on die face of a 14-year-old boy. Note die erydiema and scale 
especially concentrated around the central face He also had seborrhea of die scalp and acne 


Case: 

Infant 4 month old with cradle cap. 




liEgiiul Ziljo 3 ijuijJI ogjnJ Jgmc 


R/ Dentinox shampoo 

Or Betadine shampoo. 

5 tiUhlll j-aluuj f LdL cilaj ^ dilJbj 0*1^1 3 

. bc-jxmi Cj&ja jjH3 f UIU uikduj 

Or Tonoscalpine Lotion ^ ^ 

W ,A1A ' V q -a lIuIS )j) V) dJU jjjJuiil kl\j\ 

. Jikll .iLJ AjLuaj 

.AjjJ jisl jjuiill o AA JxaJ Cuj ^ tVnej UUaI * 






Chapter : Dermatology 


Dr Mohamed Badawy 


Atopic Eczema 


A chronic, relapsing eczematous dermatitis . It is a clinical diagnosis of piuritis. 
Facial and extensor involvement, in infants and young children, flexural 
lichenification in older children and family history of atopic disease e.g 
bronchial asthma, allergic rhinitis 



Child 4 years old with chronic relapsing atopy (eczema). 


R/ Dermovate or diprosone oint 

a±al Ixajj <jlAJ 

R / Histazine-1 or Claritine syrup 

£gwil oaoJ- Logj ojo Jo 10 

Or Tavegyl or Allergyl syrup 

Irl in ng LjiLita Jo 5 

If there is infection: 

R/ Ceporex 250 mg susp 

.dilclu Cjlclui 8JS ^jiLa 5 

If not effective : Penicillin + Clindamycin combination is effective 
NB. Consider staph infection in every flare of atopic dermatitis 
Use Acyclovir antiviral to treat atopic dermatitis in patient who develop 
viral infections 
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A teenager with atopic dermatitis superinfected by herpes (eczema herpedcun). 



Acquired ichdiyosis on die leg of a 9-year-old boy with atopic dermatitis. 


</> 



Tlie same infant with superinfected atopic dermatitis of the popliteal fossa. 
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RA<^ 

APPEAL 
AT THE 

HAIRLINE 

and 

SPREAD* 

c tpMAtOCAUOAUT 

OVER 3 OAT^ 


OJHJO'*"*"* 

cqu^m 

COR'tt* 

FEVER 


KOPUK SPOTS ON 
buccal mucosa 

lymphadenopathy 


RASH BEGINS 
ON THE FACE 
AND SPREADS 
cepualocaudally 


german measles 



'*S5«r* 


j^^fcULA 

i NFAN 7 Uaa 

E ^ a '9o BIT o m ^ 


C 0RTZA 

N 

porchhe, meb SPOts 
ON SOFT PALATE 


AFFECTS young children 
6-36 MONTHS OLD 

CAUSED BY 
WOMAN HERPES 
VIRUS 6 


abrupt high fever 

after fever subsides, 
a rash develops, starting 
On the neck and trunk 
AND SPREADING TO THE 
FACE AND EXTREMITIES 



Measles exanthem 



Blanching erythematous rash with some confluent areas on the 
trunk in a patient with measles. 


Koplik's spots 



Koplik's spots, seen as whitish elevations on an erythematous 
background opposite the molars (arrows), are pathognomic of 
measles. 


Strawberry tongue 



Scarlet fever rash 



Fine papules, "sandpaper-like'’ rash on trunk of child with scarlet 
fever. 




Chapter : Dermatology 


Dr Mohamed Badawy 


Primary varicella lesions 

► 


% 


m 


Vesicular lesions on an erythematous base are characteristic of chickenpox. The 
lesions occur in crops and are present in a variety of stages from maculopapular 
to vesicular or even pustular. Central necrosis and early crusting is also visible. 

Allergic contact dermatitis 



Allergic contact dermatitis of top of foot from leather shoe (chromate allergy). 


Eczema herpeticum 




■ 
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Rubella rash on a child's back Erythema infectiosum 


Reticulating pattern of an erythematous eruption on the extremities 
due to parvorvirus B19. Rash is more common in children. The 
presence of intense erythema (a slapped cheek appearance) on the 




The distribution is similar to that of measles (rubeola), though the 
lesions are less intensely red. 


Rash in infectious mononucleosis 



A generalized, erythematous, maculopapular eruption is often seen 
in patients with infectious mononucleosis after the administration of 
ampicillin. 

Dermatomal herpes zoster 


Slapped cheek rash of parvovirus B19 



A child with the characteristic malar ("slapped cheek") rash 
associated with parvovirus B19 (erythema infectousum, fifth 
disease). 


Characteristic roseola rash 



Grouped vesicles on an erythematous base present in a 
dermatomal distribution on the upper back due to Herpes zoster. 
The lesions stop abr uptly at the midline. 



The rash of roseola appears as the fever abates. It starts on the neck and 
trunk and spreads to the extremities. As depicted above, it is erythematous, 
blanching, and macular or maculopapular. 
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Vesicular lesions of prnnaiy HSV infection Note tlie cluster of vesicles on the upper Up 





characterized bv necrosis and sloufihine of the mucosa 



characterized bv recurrent oral and genital ulcers in a 17-vear-old sirl. 

1 ' 


with thin widespread blisters on the trunk 

One-month-old infant with SSSS. Note the crustiness on the face and facial edema. 
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A group of molluscum coiitagiosuni lesions on the abdomen 




Molluscuni contagiosum under die eye of 3 young girl with central umbilication 


Primary herpes gingivostomatitis in a 4-year-old girl. A. Crusting on the lips. 
B. Gingivitis with significant erythema and swelling of the gums. 


Molluscum contagiosum on die face of an S-year-old girl. 


Cryotherapy of molluscum on die face of an 1 1 -year-old girl. 


Primary herpes gingivostomatitis in a 4-year-old girl. A. Small ulcers on die tip of 
die tongue. B. HSV ulcers inside the lower lip. 
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Acute hiimliadenitis and abscess in a 9-month-old infant. . . r . . . 

• ^ Tms is most commonly of viral etiology 

tends to be due to systemic infections. 


Siirh infivtioiK mononnrl^o^ic 



Infected right preaiuicular sinus with abscess I m^^oo ,« a lo-y™ j 
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begins on the central areas of the body 
as macules, and spreads more distally 
The macules clear out from the center to form rings. 





Strawberry hemangioma on the face causing no functional problems 
Treatment is reassurance and watchful waiting 



Salmon oatch fa variant of nevus flammeus) on die upper eyelid called 
an "angel's bss." These resolve by age 2 years. 


Salmon oatch ( a variant of nevus flammeus'l on die neck of this vouns child 
called a 'stork bite These vascular malformations persist into adulthood 
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On? small spot of erythema toxicum neonatorum (ETN) \] orf widesoread case of ervthenB toxicum neonatorum (ETN) 
on a 2 -day-old infant covering die infant. 

ETN is completely benign and will resolve spontaneously. 



Perianal (A) and perioral (B) dermatitis due to zinc deficiency. Known as 
acrodermatitis enteropathica. 
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Classic fifth disease "lace-like" erythematous rash 


on the tnuik and extremities. 



Typical flat vesicular lesions on die hand of a 4-vear-old boy 
widi hand, foot and mouth disease. 




Classic erythematous malar rash with slapped cheek' appearance 
of fifth disease in an l$-montk-old child. 


& 

ps _ 


IT 


Foot of die boy . Lesions tend to be on palms and soles, fingers, 
toes. 



Moudi lesions in same boy appear as small ulcers 
on die lips and oral mucosa. 


. 1 6-month-old male with clinically diagnosed HFMD. likely A6 strain disease. 
This clnld had typical perioral / facial, buttocks and leg involvement 
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Pink scaly patches caused by tinea versicolor on die neck of a teenage 



|Tinea corporis producing an open ring near 



inea pedis seen in the interdigital spaces ^ | 
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|^1uckei£oxnH^hildJ 

Note lesions in various stages (papules, intact vesicles, 
pustules, and crusted papules) 

caused by multiple crops of lesions. The vesicles are on a red base 




| Chickenpox m a child| 

Note the widespread distribution of the lesions. The honey- 
crusted lesion on tire eyebrow suggests a 
secondary bacterial infection (impetigo) has developed. 


Tins is mipetiguuzed chickenpox 
caused by a secondary bacterial infection (impetigo) 



Close-up of herpes zoster lesions. Note grouped vesicles on a red base. 


a oLdl abg ilo 


: 6^ Chickenpox jj Impetigo 

(Permanganate K lotion 1/8000 cone.) + (Anti-biotics e.g Fuci-cream) 
+ (Gentian Violet Drying agent <-JAL U l 4 &mj) 

(For more details : see impetigo topic) 






Chapter : Dermatology 


Dr Mohamed Badawy 


2-Scarlet ffiver&jpjUiiaoiJi 


(Common in late winter & spring seasons) 


'Fever 


Reaches 39-40c on 2 nd day & Return to normal over next 5 days & 
Common age : 3-10 vrs old , (Earlier with AB therapy) 

May be associated with -» Vomiting and Abdominal pain 

Appears on 1 st or 2 nd day of fever, it appears as Fine diffuse 
macula-paular rash (Sand paper or gooseflesh jjSri 

Rash start in axilla, groin then affect all body Except 
area around mouth (Face appears flushed with Circum-oral pallor) 
Remains for 3-5 days and fades with Peeling of the skin & Pastia line (Don't blanch on pressure) 


*Rash 


Ch.Ch. features? 


Exudative Pharyngitis with pus and Strawberry tongue 
( Early White then Red Strawberry 3 days later ) 


TTT of Scarlet fever 


The goals of TTT in scarlet fever are 

(1 ) to prevent acute rheumatic fever, 

(2) to reduce the spread of infection, 

(3) to prevent poststreptococcal glomerulonephritis 
and suppurative sequelae (eg, adenitis, mastoiditis, 
ethmoiditis, abscesses, cellulitis) 

(4) to shorten the course of illness. 

BED REST during 1 st few days of ttt + 


1 -Antibiotic 



The exudative pharyngitis typical of scarlet fever. Although the 
tongue is somewhat out of focus, the whitish coating observed 
early in scarlet fever is visible. 


(Amoxicillin clavulinic acid 
(Curam/Hibiotic/Megamox/Augmentin^ 457^'jj*jj)-»Wt/4/8hrs) 
Qjj ^ For complete eradication of strept infection 

Alternatives Erythromycin 50mg/kg/day..ln 3 divided doses for 10 days 

J Cetal supp or Brufen syrup +Tipped sponges 

Cetal syrup 250mg/5ml OR Temporal syrup 250mg/5ml 

<> Ig-iW (*VI ^ ( For fear of PSGN ) 

(jjfr** 1 ^ Cola urine / Dusty urine ji VjSli ?? 

+ Follow up For Rhumatic fever & Rh carditis (Dyspnea)?? 
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Sandpaper rash on the trunk and in the axilla 
of a 7-year-old boy with scarlet fever. 
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Sandpaper rash (scarlatimfonn) seen prominently 
on tlie hand of a child recovering from strep pharyngitis. 


Appearance of Rash in Febrile Patient 

Remember the pneumonic: Certain Silly People 
Make Typhus and Typhoral. 

1st day — Varicella, i.e. chickenpox (mainly 
in trunk: all forms seen at a time; 
no umbi lication of vesicle) 

2nd day - Scarlet fever (over chest, neck, 
scapula; mainly macular) 

3rd day — Pox (smallpox) — not seen nowa 
days (peripheral disturbution; 
rashes come in a sequence; 
umbi lication) 

4th day - Measles (maculopapular; over 
forehead, hairline near ears, face 
and trunk) 

5th day — Typhus (macular; over shoulders, 
chest, extremities, palms and soles) 
6th day - Dengue (morbilliform; over 
dorsum of hands and feet, trunk) 
7th day — Typhoid or enteric fever (rose spots 
over abdomen, flanks and back; 
pale pink; fades on pressure) 
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3-MEASLES 


Rash 


in 4 th day of fever 


Macular,Start at Hairlines, more Seen than felt. Appears in the 4 th day of 
fever first behind ear THEN become generalized. Fades over next 3 days 
,it remains for 6 days 



FEVER 


(Very high) Rises gradually during First 4 days & Reach 40 C with 
appearance of Rash, THEN after 2-3 days it decline to normal 


Associated with severe cattarhal manifestations 3Cs 


(Coryza=Rhinitis, Cough, Conjunctivitis) V-aaJi <*£ 


Ch Ch features 


| KOPLIK'S spots At 3 rd day of Fevero*-** oSijii 
ija, (|JUj Lau iaH Opposite the lower molar 2nd teeth 



TTT mainly symptomatic 
(Usually Self-limited within 10 days period) 


ISOLATION + BED Rest in warm room + (Vit A supply: ^ Complications ) 
+Good hydration & IV fluid replacement 

1- Antipyretics: Paracetamol or Ibuprofen .. (see before) 

2- Antibiotics: only if 2ry infection e.g O.M , Pneumonia 

3- Cough medications : Suppressant or expectorant 

4- Nasal decongestants & eve drops : Oxymet , Iliadin .Nostmine ND 

(Mucosal hypertrophy, Atrophic rhinitis 6 ' * <J*) 

VITAMIN A is recommended for all < 6months 50.000IU/day for 2 days orally 
children diagnosed with Measles (WHO) 6-iimonths ioo.oooiu/day for 2 days oraiy 
A-vlton 50.000iu/Cap jir-ig Ji gl jiui oiguu&ii gjaj > lyear 200.000IU/day for 2 days oraiy 
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4-Typhoid 


At the end of 1st week of illness, with fever 39-40 C 
They are salmon-colored . blanching maculopapules 
usually 3-4 spots in number on the trunk 


in 5 th day of fever, Umblicated papule. 

Very TOXIC child . White coated tongue. 
Cultures & CBC Monocytosis / Leucopenia 


Dx by 


V ... Widal test titre Non-sensitive f non-specific 


TTT of Typhoid - See typhoid topic for details 



l-Septrin 2-Cefotaxime I M or IV 150mg/kg/day 

3- Ceftriaxone 50-75mg/kg Single daily dose 

4- Ciprofloxacin 10-30mg /kg Oral in 2 divided doses 



5-Erysipelas 


Rash in 6 th day of fever 



ROSE SPOTS 


Roseola infantum=HHV-6 infection QjajgJl u n-»ii 


Fever 

Rash 


Rises rapidly to 39-40c and remain for 3-4 days 
Appear in 5 th day with the drop of fever & remain for 24 h 

Jal £ — jj JAiaJ) JaLiu J jjj b jl j^l\ La J jl- ) 
j^iVyi >j Jail) $ )1\ ... j A la j <_>il >1) ... Vi b jl > ^1) La Jjl-t 



A 13-month-old boy who developed a high fever that persisted for 4 
days without any apparent cause. The child appeared relatively well 
and the fever went away, followed by the appearance of a slightly 
raised pink rash that began on the child's trunk and spread to the 
child’s face and extremities. This is a typical course for roseola. 
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Iron Defeciency Anemia (IDA) 


Most common anaemia world wide 


Causes 


1- 4/ Intake Exclusive breast feeding -> from Dietetic history 

2- 4/ Absorption/Malabsorption $ 't* Undigested food particles ->ln Stool analysis 

OR Excess Tea, Antacids that 4/ iron absorption ^ From Dietetic history 

3- Chronic blood loss e.g Parasitic In Stool analysis OR 

Meckel's Diverticulum -> M/C Cause of lower GIT Bleeding in Infants & Childs 

4- T* Demand In Prematures , Adolescents & Cyanotic CHD 


Clinical picture 


li-vSjuujuejLI cat auusAjmiOa 

*Easy fatigue, Palpitation, Exertional dyspnea 
*Pallor (in mucous membranes) 

May reach to 

(Breath Holding Attacks H-*)= Severe crying Apnea cyanosjs & convU | Sions 
*Headache, Dizziness, ^Concentration 

*Hyperdynamic circulation ^ Tachycardia, Bounding pulse, Haemic murmurs 


uuu^i^CL^aixaujouu^ oir uum/uu II> auu^xsuuuOa 


Nails : Brittle, flattened, loss of luster & Spoon shaped (Koilonychia) 

Mouth : Angular stomatitis , Glossitis 

Very mild splenomegally in 10% cases .... 


Neuro-psychiatric = PICA (Peverted Appetite) 


e.g (1) j (JSLu 



(Koilonychia) 


1 - LuJaUfl^^UjOJl OU Ci-ii 


Angular stomatitis , Glossitis 
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RICKETS ^LbxJI QjJ 


n ft % q n 


Infantile rickets =Vit D def rickets = Nutritional rickets JjSfl 

0 (j* AjJbti) wjlC- jaJJ i jjVii 'ij.i 

AjjUil V - Vit D resistant rickets = 

Failure of mineralization in growing bone s Nutritional = Vit D Defeciency = JjVt 
jjSIj t Around 6 th month - 2years ‘ JlilaVI ^ 

G.E = Recurrent Vit D losses ..lA O'-- 1 ®’ ^ 


Causes ? 


-J^kaaify | ■4' Vit D in food as in : Prolonged breast feeding without Vit D 
supply = Exclusive Breast Feeding 

Rickitogenic diet = Ca , P <> A-aflLi (jUU JSUj Jibli ... ji * 
(j-at^alal J&u CHO -J'j ... ijauj tS J 


K.I.D © = Vit K , Vit D , Iron .... ^ 6- *! ^ 

i AmSjJLJ ji Vit D (JaIaJ) jl j ji ^ ^ ^ i^a dAS t nlc> 

IDA JjAaJl ij^Aj UauV Uiaji (ji ijJLa »J la^V 


— ~w ,W — AjSLS a AaI (j ua - TiU Jak’ l >■!£- 

(Failure of Vit D activation in the skin) 


In more details 


l -<i ^ 1 . 1 1 » a ru^oaujouu; | Most important diagnostic feature VV 

Head -> Large head, frontal bossing, delayed closure of fontanel, delayed teething 
Thorax -> Palpable Rosaries ( Enlarged costocondral junction) 

Late rickets y »J A±i j * jl 



Prominence of die costochondral junction (rachitic rosary) 
in die same child 

mm 
EBSfiuS 

young clnld witii nutritional rickets. 

Widening of die wrists, bowed lees. ... , 

bowing of die forearms. Harisson sulcus (Longitudinal groove at lower costal margin) 
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Longitudinal sulcus (Vertical groove behind rosary beads) + Chest deformity 
Limbs -> Broad epiphysis at lower end of ulna & radius 
Marfan sign (Transverse groove palpated over the medial malleoli) + limb deformity 
Spine -> Correctable kyphosis 




* Delayed motor development ( Delayed sitting , Crawling , Standing , Walking ) 

* Abdominal distension * Visceroptois ( Palpable liver & spleen ) 


S-liOeaLr^dJo^ikcjy vSjUjvsirsjlJ LuJejOiJUif^^ 

Anorexia, Irritability, Sweating , Tetany 


Advanced Rickets 


1 . Head 


i. Skeletal Changes 

• Large head 

• Large antenor fontanel (delayed closure). 

• Asymmetric skull: may be box shaped 


• Frontal & parietal bones 
bossing due to excess osteoid 

• Depressed nasal bridge 

• Delayed teething, dental caries 



2. Chest 



Rachitic rosaries 

- Visible & Palpable 

- Rounded. Regular. Non tender 



Longitudinal sulcus -> lateral to the rosanes 

Harrison sulcus -> transverse groove along the 
costal insertion of the diaphragm 
Chest defoimities 

• Pigeon chest -> sternum & adjacent cartilages 

project fonvards 

• Funnel chest -> depression of the sternum & 

flaring out of the lower nbs 


3. Vertebral column : there maybe 
a Kyphosis in dorsohunbar region 

- Smooth 

- Apparent on sitting, disappear by lifting 

- With compensatory lumbar lordosis 
b. Scoliosis lateral curvature of the spme 
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B- Non nutritional rickets (VIT D Resistant rickets) 

Due to: Absorption (Malabsorption $,Celiac disease, Steatorrhea) 

Activation (Renal rickets & Hepatic rickets) 

Clinically Usually After 2 years OR Before 6 months 


Other notes about Rickets 


❖ Its Active or not ? 

l-Radiological ^ Plain X-Ray on WRIST, Better on Knee, as bone growth is 
most rapid in this area, and Rachitic changes are seen earliest at this location) 

Will show Signs of activity Active Rickets -31 ^ 

1. Triad of :- Widening , Cupping , Fraying 

2. Wide Joint spaces:- between lower radius, ulna & carpal bones 

3. Clinically : Shaft of long bones ( Fractures or Bowing = Deformity ) 



*Healing Rickets (After 2 weeks) friJJii 

Concave interrupted zone of provisional calcification 
*Healed Rickets (After 4 weeks) ^ 

Continous transverse zone of provisional calcification 
**Zone of provisional calcification 


Lilf Tilt- (jjC- j^yui Jxj pi jl i iaik Jjl jAj ,j-« pla * " jii 

Vlt D resist rickets 
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/" Important Notes "N 

O Normal senun calcium (Ca) =9-11 mg dl 
Normal serum phosphate (Ph ) = 4 5 - 5.5 mg dl 

So. Ca: Ph. ratio in blood = 2:1 which is optimal for absoipnon & mineralization 
of bones 


O Production of Ca * phosphate usually constant * 40 - 50 this product is called 
Holland formula or solubility product. 

* If senun phosphate increases -> reciprocal decrease in senun Ca occur to keep 

the formula constant 

* If Holland formula > 80 => widespread deposition of ca phosphate occur m 

different tissues (metastatic calcifications) especially m the kidneys St heart 


© Senun Ca has 2 forms m balance: 

* Non ionized form —> mactive 

* Inoized form active form 


Ionized form 


k m acidosis (pH < 7 35) 


l i in alkalosis (pH > 7.45) 


O Parathyroid (Parathormone) hormone (PTH) is secreted from parathyroid 
glands 

• Mam action of PTH is to keep senun calcium constant 

• i Senun Calcium or A Senun phosphate stimulate parathyroids => * PTH 


Secondary hyperparathyroidism (2*7 HPT) 
Actions 



• T Ca phosphate • T Ca reabsoiption & A Ph • TCa & Ph absorption 

mobilization from bones excretion in renal tubules from the mtestuie 




Radiograph in a 4-year-old girl with rickets 
depicts bowing of the legs caused by loading. 



